Proceedings of the Royal Society of Medicine 4 they are outcast. The public know the condition from which they are suffering, and no suitable arrangement is made for their control. In the present case, of course, the disease is of a straightforward nodular type and the case is shown only on account of its comparative rarity in this country. I would be grateful if any members present could clarify the situation somewhat in respect of the question of treatment. Both in the literature and in the conversation of those we have treated, the evidence of the various forms of treatment seems to be very contradictory, and on the whole not very encouraging.
Di8cu8siosn.-Dr. H. SEMON asked whether there was any objection to sending this man into a leper colony. The PRESIDENT said that he had been faced with a similar problem some years ago. A boy, aged 9, born in Brazil, was brought to him with a pigmentary condition, the nature of which had not been recognized during three years' residence in England. He took him into hospital, but he was subsequently transferred to the leper colony in Essex, where he eventually died.
In this country the risk of infection from leprosy was so slight that it could be regarded as almost negligible. It would be remembered, however, that Dr. Dore had shown before the Section some time ago a man who had contracted leprosy in England, and there was at least one other case on record in recent times in which the disease was contracted from contact with an infected individual in Dublin.
The patient, aged 44, has suffered from this condition for years. Numerous circumscribed hemispherical elevations with, in many cases, a rough wart-like summit are present on the extensor aspects of the arms, forearms, thighs and legs. The condition is identical with that which was named by L. Brocq " licben obtusus corneus," and which is unrelated to lichen planus.
Discussion.-Dr. KNOWSLEY SIBLEY said that he had shown the first case of the disease exhibited in this country; he brought it before this Section in 1916.1 Since then cases had been shown with the title " ? Lichen obtusus," but most were lichen hypertrophicus. The present case he regarded as a typical example, like the one which he had shown.
He agreed that the disease was not associated with lichen planus. No lesions of lichen planus were ever present either on the skin or mucous membranes in these cases.
In the case quoted the irritation had been almost intolerable. The condition had yielded very well to treatment by X-rays. He had used one-half of a pastille dose, repeated at intervals.
Dr. NORMAN BURGESS said that a year ago he had had a similar case in which the lesions were confined to the legs. In this case the irritation, which was intense, disappeared after X-ray treatment, although the appearance of the lesions did not change very greatly.
A baby, aged 1 year and 9 months, presents an eruption consisting of a large number of flat papular lesions, ranging in size from a few millimetres in diameter to about a centimetre and averaging rather less than about half a centimetre. They are mainly coffee-coloured but a few of the largest of them are more yellow than brown. Many of them are angular in outline and bear some resemblance in this respect to the papules of lichen planus or flat juvenile warts. They occupy in large numbers the forehead and face and the extensor aspects of the arms, and are present in small numbers on the lower limbs and trunk.
The section shows large numbers of foamy cells in groups among the ordinary connective tissue bundles. The brown colour is accounted for by a dense deposit of melanin in the basal layer of the epidermis.
There is no glycosuria. The blood cholesterol figure is 155 mgm. per 100 c.c. I have never before seen a. case of this kind in a baby; the peculiar flat papular lesions are quite unlike the ordinary and more common cases of cutaneous xanthoma.
DiscU8sion.-Dr. B. C. TATE said that at a meeting of the Section for the Study of Disease in Children he had shown a similar case,' the interesting feature of which was that when the eruption had first appeared, the child had had great thirst and polyuria and the diagnosis of diabetes insipidus was made by a general physician. He (the speaker) thought this might afford a connecting link between cutaneous xanthoma and the Hand-Christian-Schuiller syndrome in which xanthomatous deposits occurred in the pituitary region and in the bones of the skull. The mother of Dr. Dowling's patient said that the child had little appetite but wanted large quantities of water. It would be well, therefore, to investigate this case to see whether it was of a similar type to that in the case to which he (Dr. Tate) had referred.
Dr. PARKES WEBER said though the case did not in the least look like a typical example of the rare Hand-Christian-Schuller syndrome (lipoid-granuloma), a few cases had been recorded in which cutaneous xanthoma had been associated with true lipoid-granulomatous changes in the pituitary gland or its neighbourhood, or in the viscera-constituting a kind of incomplete form of the " full-blown " Hand-Christian-Schuller lipoid-granulomatosis syndrome.
Benign Lymphogranuloma-Miliary Lipoid.-G. B. DOWLING, M.D.
This patient, aged 34, has always enjoyed good health and has never suffered from a serious illness. Nine months ago a lump developed on the left side of the nose and another on the forehead; shortly afterwards others began to appear on the shoulders, arms, thigh, abdomen and chest. These continued to appear for several months, until they numbered about twenty in all. As far as she has been able to note no fresh lesion has developed during the past two or three months. She has not noticed any alteration in general health.
The lesions are all of about the same size, that of a large pea, firm granulomata translucent in the centre and softer there than at the periphery. They are found in the regions mentioned. The tonsils are large; there is also definite enlargement of the epitrochlear glands and the spleen. Radiological examination reveals no absorption in the small dry bones. The Mantoux reaction to old tuberculin 1: 5,000 is negative; the blood-count is normal, there being no relative increase in large monocytes, She has been having weekly intramuscular injections of sodium morrhuate for two months (3 c.c. of a 5% solution). So far the lesions have shown no signs of regression, but they have not increased either in size or number. L. R., male, aged 22. Patient noticed these lesions about six months ago, and is sure they were not present a year ago. One or two came up as pimples, from which he expressed a thick yellow discharge. He thinks that the lesions are spreading slowly upwvards and downwards on his chest and abdomen. They are unaccompanied by subjective sensation. There is no relevant past or family history.
Histology.-The section shows tubular epithelial processes in the dermis, apparently dilating to form cysts, and composed of two or more layers of epithelial cells, tending to cornification and degeneration in the inner part.
Di8cu88ion.-Dr. W. N. GOLDSMITH said he did not see any reason for regarding the apocrine sweat glands as implicated. He understood the reason for incriminating them was that the condition occurred only in women, and never before puberty; but that was not true, as several cases had been shown in men; in one of his own male cases it had begun long before puberty. Dr. Allen had just remarked that the chest was not a position for ordinary sweat glands. Much less was it a normal position for apocrine glands. Clinically, he, the speaker thought, this was an eruptive hidradenoma.
